SENDER: COMPLETE THIS SECTION

E Compiste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

Vot Cialaon

so that we can return the cardito you.
H Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
o (P v e
%Ymm Torlom] 10-53

1. Article Addressed to:

D. Is delivery addressarﬁerentfmmxtam 12 O Yes

If YES, enter delivery address below: ~ [J No
Ms. Linda Corbin
Manager
Lin-Cor En':firomnental, LL g e
276 Dow Highway Certified Mail (] Express Mail

4 Registered [0 Retum Receipt for Merchandise
Eliot, ME 03903 : . Btos
4. Restricted Delivery? (Extra Fee) 01 Yes

2. Article Number
(Transfer from service label)

7008 1140 DOO2 9708 3323

PS Form 3811, February 2004

* Sender: Pldyge drint

Judy Lao

Acting, Regional Hearin
; g Clerk
US EPA Region |

Boston, MA 02114

1 Congress Street, Suite 1100 (RAA)
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